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I'm honored and pleased to have been invited to participate in this program
today, not only because of the importance of the subject and the person we
are honoring, but because I had the privilege of getting to know him when he
was a medical student at Harvard and I was on the faculty. At that time one
of the requirements in the course in Preventive Medicine was that each
student was to do a health survey in the community of her or his choice. And
it fell to my lot to read and grade half of these. When I came to the one that
he submitted, I found that I was thrilled by the insight, the commitment and
dedication, not to mention the style of writing, in the discussions represented
in that report. So much so, that I arranged to meet him. Our personal
relationship started with that interaction. For a period of time, it was one in
which I was the teacher and he was the student. But it didn't take very long
before these roles were reversed, and he became the teacher and I was learning
from him.
As we look ahead in terms of what he achieved in the State of New York,
there are a number of issues that I'd like to say a little bit about. Each of
these are developments that he began to undertake and foster just in the last
few years.
One of them is the approach to the smaller community-to the neighbor-
hood-to give the smaller community in the neighborhood responsibility for
planning, for determining what the needs were in their neighborhood, among
their neighbors. And this is in great contrast to the period before the early
1980s, when these decisions were made at the state level. These networks of
responsibility were established at the zip code level-at the town and village
level-providing data at that level regarding, for example, pregnancy out-
comes and maternal characteristics. Workshops were being developed at that
level to train local members of the public and providers to understand the
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details of the nature of their responsibilities and their challenge. At all times,
underlying this was the epidemiologic approach. Where is the problem? And,
when you answer that question at the local level, you're really giving the
public the opportunity to look at the facts in a very meaningful way for them.
So that just four years ago, there were five comprehensive networks for
prenatal services developed at that level. Later, environmental issues were
added to the neighborhood health institute approach. The Healthy Heart
program, a very recent development for screening, for management, for
hypertension, to promote a healthy lifestyle with regard to smoking, exercise,
diet, etc. also began to get a great deal of attention.
Second, epidemiologic interventions were developed for AIDS, crack, co-
caine, drug abuse, sexually transmitted diseases; and back to some of the
older problems that we thought we had solved such as tuberculosis, measles.
Third, service delivery coordination. Just a few years ago, there were set up
service centers to provide public health services; putting together what really
exists together, which is the treatment of drug addiction, prenatal care for the
pregnant drug abuser. Networks of community councils, local citizens as well
as providers began to deal with these problems on a day-to-day basis. Later,
similar approaches were introduced to environmental health issues.
Well, what does this lead to? It leads to neighborhood-based initiatives. It
leads to a much better informed public which sees the problems as its
problems, needing assistance from the state and the national governments,
perhaps, but its problems. They will not go away unless and until the people
in these neighborhoods undertake to understand them and to see to it that
something is done about this. The attention, increased attention given to
behavioral lifestyle to what might seem like simple measures but with a very
predictable positive effectiveness such as seat belts and child care automobile
seats for children. These are measurable items in risk behavior whose results
can indeed be very positive if they are carried out effectively. Epidemiologic
intervention with measles; looking at the children who come to school, have
they been vaccinated appropriately? And doing this in kindergartens and
hospitals and communitywide through communitywide activities.
Tuberculosis, as I have indicated, has increased after the decline ofthe past,
so that we need to intensify early diagnosis and effective treatment. We need
contact tracing. Syphilis has increased recently and we need intensive educa-
tion ofphysicians, ofthe public with regard to that, to AIDS, and to prevention
generally. Just a little while ago, five targeted regions had been set up for
comprehensive prenatal and postnatal service networks. These again represent
activities that can be evaluated, measured with the results, then promulgated
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into broader programs now taking place in the Bronx, in North Manhattan,
in Brooklyn, in Queens, and in Buffalo.
All this is part of a larger state plan to deal with housing, transportation,
social services, substance abuse, the WIC program, reaching into supermarkets
to provide education to those who need it. In hundreds of stores the Healthy
Heart program is now in its third year. Eight community-based health
promotion programs have been set up in diverse settings in the state. For
example, in New York City in Spanish Harlem, in Bedford Stuyvesant, in
Niagara, and in Westchester, which has a population of a million people
diverse in their lifestyle, rural/urban, etc. This includes such mundane ap-
pearing things as walking clubs, supermarket education, cholesterol and blood
pressure screening, professional staff education, education of Health Depart-
ment personnel, the teachers of health service management with regard to
low fat food preparation, etc.
Just in this year, in 1991, in February, the Healthy Heart program was
endorsed by New York State legislation and included physician activity in
the campaign for the Walk For Life. That was in February. In September,
there was a conference in New York State for healthy aging, emphasizing the
heart program representatives of county health departments for the imple-
mentation of community intervention programs. All of this, as indeed it
should be, is being carefully evaluated based on data in eight communities.
These programs are being monitored with specificity with regard to changes
in behavioral risk and mortality and morbidity. Specificity is the key to these
kinds of studies. Specificity is the way in which we can ensure that community
programs will be maximally affected.
Looking ahead, what would one say? I think one would say that the courage
and the compassion that was characteristic of David Axelrod needs to be
reflected in stronger programs along the lines that he did so much to develop.
Thank you very much.
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